TO HOSPITAL OR ATTENDING PHYSICIAN: The law ri 


equires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eas 


1325 7 CERTIFICATE OF DEATH 132 Se 


—_ 


ey . —=— 
23 BMBUAGE OT BNaz 2, USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmi 
25 . STATE b. COUNTY 
ea Kent manyianp ||” Maryland Kent 
=u b. CITY OR TOWN (if oultide corporate Himits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
Bsa write RURAL and give nearest lown} fecha! 
ae Chestertown 3 days | Chestertown __ —- 
38 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
= 8 
es Kent & Queen Anne's Hospital RFD#2 ves [] No EY 
. ‘3. NAME OF ‘First r Middle Test 4, DATE Month Day ae > 
DECEASED “ OF 
{ype or print Charles: Williams Atkinson| >=A™ 11 8 19 62 
ce ia 16, COLOR OR RACE 8, DATE OF BIRTH 9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS. 


7, MARRIED [_} NEVER MARRIED [_} 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (bl, and (cl. imcie? 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ~ a 3 
4 | x DUE TO 
Conditions aes ehick > d feeca s, 


gave rise to immediate cause 
(a), stating the underlying ( OVETO 
cause last, {c) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e)| 19. WAS AUTOPSY 


& 
Sc 
g 
g : TAGE fin yoars|TFUNDERT YEAR] TF UNDER 24 HRS. 
z Wh si birthday) | Months) Days | Hours | Min, 
5 § Male ite WIDOWED Pat] DivorceD [_] 10/3 1/7% 8h yrs. | 
Be ¥Os, USUAL OCCUPATION (Give kind of work | Yb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) Vari | 
rd 
35 _ Laborer 7ar TOUS Maryland eae 
28 43. FATHER’: ‘SN NAME 14. MOTHER'S MAIDEN NAME 
a 
gs William Atkinson Sarah 
Sc ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : ; Address 
52 (Yes, no, or unkown) | (Ifyet give warordates of service) 
(a 
2 No sate Carl_E.. Atkigison, son 
> 
eo) 
Uv 
o 
2 
oa 


physician. 


nsit 
|, cremation, or removal, and in any event, withi 72,hours after deat 


z 
We PERFORMED? 
13 YES NO 

3 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) “ = 

OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City er town) ~ (County) (Store) 

5 Ties. fans While Not While factory, street, office bidg., etc.) | 

2 re at 19 et work [_] at work [“] 


2s. I certify that {I} (this hospital) attended “s deceased from.....f.07, eee Dr 7 19S. 2-4hat (1) (we) last 
saw the deceased alive on...fCer... Kon Zand that death occured wig M, from the causes and on the date stated above, 
22a. SIGNATURE 22b, DATE 


iowa Mo. PHS Te ot DIRECTOR 0 Pays oO ie es 


RECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tra 


v be retained by the hospital or attending 
be filed with the State Dept. of Health prior to burial, 


©. 


aig 22c, PHYSICIAN'S, 22d. ADDRESS 
NAME (Type) " 

a | ep tee ee aS ili Cesta aL 
i 23a, BURIAL, feed 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY chat LOCATION (City, town or county) ¥ “(Stete} 

: ‘Ale ify 
ate) bah Nov. 11, 1962 St. Paul Cem. ear Chestertown, Md, 
VR AIS (4) 24 RUNERAL DIRECTO! (GNATURE ADDRESS. 25a, REC’D BY REGISTRAR | 25b. REGIBJRAR’ $s siohatuRe a 
15M 7/6t PU U0-s era Chestertown, Md. var OV 13 196) eorteg 4 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Ls aoe goa 
v. 3258 CERTIFICATE OF DEATH Ldgo 
SQ, Pw 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence baf 
25 EEN ARETE « statMaryland bcoury Kent 
ane MARYLAND i “os 
re 3 b. CITY ea {if outside eres limits, c. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 
ac and give nearest town) t . 
eo 5 pD# 2 Chestertown Lifetime ||X RFD # 2 Chestertown 
28s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) jd. STREET ADDRESS ar @. IS RESIDENCE 
= ee ON A FARM? 
ry 3 at home (georgetown sec.) ves |] NoRK 
Bn 3. NAME OF Fist Middle Tost aie ‘DATE Month Day Yaar 
ae Type or prin) Bertie Bassett beare Nov. 26, 1962 19 
5. SEX "|, COLOR OR RACE| >, married [-] NEVER MARRIED [Lo| & DATE OF aieTH %. ws ae [IF UNDERT YEAR| IF UNDER 24 HRS. 
st birthday) [Months] Days | Hours | Mi 
female colored) \rowen i ovorceo[]| Aug. 29, 1890 72» pene ie eee 


21. | certify that (I) (this hospital) attended the deceased from.+* 192, tNOV.s....20. . 1982, that (1) (we) last 
saw the deceased alive on...+ 16,2. Bee 19... and that death Be sii cd i 2.t...M, from the causes and on the dale staled above, 
228, SIGNATURE , 22b. DATE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


*. 


2 
a 
€ 
° 
g 
vu 
Sm: 
ae) 
soe 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) _ pi am CITIZEN OF WHAT COUNTRY? 
BOS done during most of working fifa, even it retirad) 
SE housewife Kent Co. Md. | USA 
4 ° ia 13. FATHER'S NAME "| 14. MOTHER'S MAIDENNAME 
235 Louis Jones Ida Cotton 
Uack = oe 2 * 2 
gc" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ Address hestertown, 
ESs {Yas, no, or unkown) | (Ifyes give warordatesof service) A a 
o- 3 no.” | none Marie Hopkins Maryland 
eee, Oe oe 
ete 18. CAUSE OF DEATH [Enter only one cause for (a), (b), and (e).] INTERVAL BETWEEN 
soy eae, ONSET AND DEATH 
woes PART |, DEATH WAS CAUSED BY: 7 
Senilit 
=a eae IMMEDIATE CAUSE (0) cy = 
= a 4 
aq28 /a& DUE TO | 
mwa > 
fect £ Conditions, TFany, which 
SE (b) - e & 
23 ®S5 gave risa to immadiate causa cena | 
52 ; ; Bae 
= “ag {o), stating the underlying Arthritis | 
n= os teen (Chem =r : 
os gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia), 19. WAS AUTOPSY 
28n2 = 
BE ow < yes [] NO [] 
2c 290 Uv er xs = m =e . a 
£535 E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter natura of injury in Part | or Part Il of itam 18.) 
via E 
end & | OF CONTRIBUTING [1 CAUSE OF DEATH 
ef-s (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=Us + = + 
Bs22 % |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stata) 
eAcayses 3 , i 
2 g8 3 a Rice? eater While Not While factory, street, office bldg., etc.) | 
> a Be 2 oH 19 at work [_] at work 2" 
86 e8 
3 
reed 
£032 
on 
Gn 
m2 
Mea 
Se 
os 
aes 
é 3 
2 
38 


Gin es SIGN 

y en en wo |ABOg) BB EM 11/26/62 
Beg 2c. PHYSICIAN'S re ay ~ | 22d. ADDRESS 
a wt “Eugene Kester _ ‘Rock Hall, Md. 
oeR ia, BURIAL CREMATION. | 73b. DATE THEREOF kes NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, lown or counly) ~~ (Stale) 

iL (Sppcity 

o%0 Lat” |o 12/1/62 Georgetown Cem. near Chestertown, Md, 
i AIS (4) 'S SIGNATU! ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

15M 7/61 ah Chestertown > Md. oat OV 29 19 frhonrkog J sa" 

— 


= 


should 


the funeral 
a : 


by. 
and 
dest 


in 
jer 


to burial, cremation, or removal, and in any event, within 72 hours aft 


XR 


Ld 


-transit permit. Then please remove carbon papers. Pages 1 


ian. 
igned by the attending physician and complet 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘CTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


be retained by the hospital or attending physic 
be filed with the State Dept. of Health prior 


A 


@: 


death. Page 4 


TO HOSPITAL 
TO FUNERAL 


VR ATS (4) 
15M 7/61 


mJ] 13. FATHER’S NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF aq RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pasynine 


1325! CERTIFICATE OF DEATH 
p tee ee DEATH 2, USUAL RESIDENCE (Where decewsed livad, lf Inslitulion, Rasidenca befora adm 
Kent  atrinieo a. STATE Maryland b. COUNTY _ Kent } \A- 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN Ib |} c. CITY OR TOWN (If outsida corporata limits, writ 
write RURAL and giva nearest town) 


Chestertown days: > /Chestertown . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street dress) d. STREET ADDRESS 
e ON A FARM? 
Kent _& Queen Anne's Hospital 202 Court Street, ves [] No [> 
oO NAME: 9 First es a ee oe en Veen Month Day Year 
(ype ere) Curtis Edward Cann Diari 11 is __1962 
5, SEX "/6. COLOR OR RACE|7, maRRiED [EI NEVER MARRIED PR | 8. CATE OF BIRTH a 2 patient [IF UNDERT YEAR| IF UNDER 24 HRS. 
st Y) | Mor ys | Hours | Min. 
Male Negro wipoweD [] —_bivorcED [[} 9/10/62 | > | eB Re Rs 


TOs. USUAL OCCUPATION (Giva kind of work 
done during most of working fifa, avan if retirad) 


none — 


11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Kent County, Maryland! U,S.4. 


“14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


George Cann, Jr. AUT ceeGone ? 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ityasgivawarerdatasofservica) 
te ol Be Fs George Cann,Jr., Chestertown,Md. 
18. CAUSE OF DEATH [Eniar only one eause par lina for (a), (b), and (¢)-1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * 5498 a“ sae pa 
TAVIMMEDIATE CAUSE (a) PUrULlent meningitis, organism unknown _ 5 days. 
49 DUE TO 
Conditions, if any, which tb) 
gava rise to immadiata causa z = 7 =. 7" 
(2), stating tha underlying DUE TO 
causa fest. (c) : a —— 
3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
3 a Toxic hepatitis Ms | “SE 
E }200. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY ene {Enlor nature of injury In Pant | or Part Il of ilam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G ] (i EITHER, NOTIFY MEGICAL EXAMINER} 
 |a0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20, (City or town) (County) (Stata) 
Hour tein Whila Not While factory, streat, office bldg., atc.) | 
ee 19 at work et work [_] I 
Risser Ok Aeon, , 1902, that (1) (HAT Jest 
Ei 9.02.,, end thet sith eared e123. Ly Pim the causes and on the date stated above, 
ee ae ATTENDING, MED STAFF ie SIGNED, 
mo. | PHYS. pirecror [-} PHys. [] 11-2062 
22e. LEAST ; H <d P + R M.D 22d. ADDRESS — i? Th 
NAME (Typ arr oss 
wet ce pee ...203_N. Queen St., Chestertown, Md 
"235, BURIAL, CREMATION, ]29b., DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Cre 
REMOVAL. (Spscify) 
Burial Nov. 20, 1962 Janes Cemetery ear Chestertown, Md. 


L DIRECTOR'S SIGNATUR| DRE S: 25a. REC’D BY ee 62 bial dh Ss CAT 
A Cade Chestertown, Md. % NOV V23 1962 Tenby oe 
athe a A DATE — r? 


illed in by the funeral 
>. Pages 1 and 2 
‘2 hours after deat 


ro 


ding physician and compl 


s that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


be retained by the hospital or attending physician. 


The law requi 


ATTENDING PHYSICIAN: 


RECTOR: After this certificate has been signed by the atten 


¢ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 
TO FUNERAL 


IO HOSPITAL 


VR AIS (4) 
1SM 7/61 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bee OA ed 


13260 CERTIFICATE OF DEATH 13256 


1. PLACE OF DEATH : os 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY 
e. STATE b. COUNTY 
Kent ~~ MARYLAND | Maryland Kent 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
write RURAL end give nearest town) 
Chestertown ll days |X Chestertown — RFD#3 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress). d. STREET ADDRESS —d ~/ @. IS RESIDENCE 
" ON A FARM? 
Kent & Queen Anne's Hospital. ves [No [] 
3. NAME teu First ‘Middle Last “4. DATE Month Day “Year 
OF 
(Type or prin!) Edward Eugene Clayton | veara a: 1@ 19 62 
5. SEK —s*~*«*CS COLOR OR RACE] 7, MARRIED BEI Never Marie [] | 8 ATE OF BIRTH aah Ie: “AGE [in years TF UNDER 1 YEAR] IF UNDER 24 HRS, 
st birthday) |"Months| Ds “Ho } Mi 
Male White | wwowe[]  oworceo >] 10/7/07 ‘aie te i oe 
¥WOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of wosking life, even if cy" 


Farmer (manager Agriculture | Kent County, Md. U. Saks 
13. FATHER'S NAME - | 14. MOTHER'S MAIDEN NAME 
Edward E. Clayton | Alice Joiner VS: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yes, no, or unkown) | (IFyesgive wer ordatesof service) 
Pee! eS 65 05 1325| Edward E, Clayton,patient _ ee 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] % eet ave a 


PART I. DEATH WAS CAUSED BY: ( 
" IMMEDIATE CAUSE (e)__ ay EA a\ ene 


> 61 ao) DUE TO 
Conditions, if eny, which wi Ne Fe =e Fos — 
gave rise to immediate cause pay a oes i 


(e), stating the underlying ( DVETO 1 


couse last, (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
i — > aa. PERFORMED? 

= 
$ yur =! + ioe ps ~ doe » fh ves [] NO jae 
& | 202. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, [Enter neture of injury in Pert | or Pert Il of ilem 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 
6 Hie einHeR. NOTIEY MEDICAL EXAMINER) 
2 = = = be 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 2DF. (City or town) (County) (State) 
ry Hour -e:m. While Not While factory, street, office bldg. se 
= p.m: 19 #1 work at work 


. | certify that (I) (this hospital) attended the deceased from... Lo eres t ; me to... ve WaCs: | Whe Ge that (1) (wre) last 


G@ Zand that death occured at/.Z.M/trom the causes ae on the date stated above. 
-22b. DATE 


saw the deceased alive ON. kel 
/22e. SIGNATURE~ . 


. | ATTENDING MED STAFF SIGNED 
ee Mb, | PHYS. DIRECTOR siei) PHYS. (al 
22c, PHYSICIAN'S —, : "| 22d. ADDRESS —, > 
NAME (Type) BE Die cea ie 
ee HERA DIR XTAKD a hte al SSO oh Te fh: 
| 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town or county) =——Ss(Siete) 


~|11/20/6 _ Hopewell Meth. Cem, Downingtown - Chester Co. Pa. 


ADDRESS 25a. REC'D BY 9 1864 (Puionleg N TURE 


OE one me ean | 91061 Pte 


oi 


Dyld 


led in by the funeral 


ve carbon oe Pages 1 and 


sician and compl 


ding 


Then pls 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
R: After this certificate has been signed by the atten: 


be retained by the hospital or attending physician. 
RECTO; 


@ 


TO FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal; ard imagy 4vent, within 72 hours after def 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 ‘\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13261 CERTIFICATE OF DEATH 13257 


1. PLACE OF DEATH “¥ 2. USUAL RESIDENCE (Whera deceased tived, If institution: Residence befora admission) 


2a. COUNTY Kent ees a. STATE Maryland b. COUNTY Kent 


b. CITY OR TOWN (if outside corporate limits, ~] ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


RFD Chestertowm, Md. adult life xX RFD Chestertown, Md. 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||) d. STREET ADDRESS Te. 1S RESIDENCE 
At home near Fairlee ‘near Fairlee ves] 6) 
z NEME OF First Middle last Sees Month Day Year 

Gypirerpant) Emma Copper peatx Nov. 6. 1962 19 

5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [NEVER MARRIED o 
wibOwED RK DivorceD [_] 


female white Jan. 20, 1870 gipene? | rete) Dore ie ae 


“10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) le DN laware USA 
Housewife : ~abe re hig ee ae ws! 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
reich isn es 
Richard S. Boone Frances Fo 


i _, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross Md 
#3, no, or unkown) | (Ifyesgive waror datesof service) no Mi s. Louise Graham - Chestertown, . 


no 
"| 18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b}, and (c).) — WTERVAL BETWEEN 
AND DEA’ 
PART I. DEATH WAS CAUSED BY; 
pod IMMeAte caus @erebral thrombosis : 4 hours 
Pte DUE TO. 
Conditions, if any, which » Cerebral arteriosclerosis many years 
gave rise to immediate couse r i 
(a), stating the undarlying DUE TO 
cause last. - (el — — + 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS § CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISE DISEASE CONDITION GIVEN IN PART ite) 19. WAS ‘AuToPsy 
2 Senility PERFORMED? 
iS aka A .. : Pe = 7 q #4 4 ves [] no [X 
5 | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itom 18.) 
e | OR CONTRIBUTING [] CAUSE OF DEATH 
G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Stete) 
a Hour em. While Not While factory, street, office bldg., ete.) | 
g Bie 19 Jat work [] at work [] | { 

. | certify that (I) (this hospital) attended the deceased from’./..7- sesenne 19. that (1) (we) fast 
saw the deceased — alive on. iby, /G.... 162... ., and that Pash beaureel ee M, ices ane causes att on the date stated above. 
Se ATTENDING MED, STAFF 2b SONED 

Ms pays. [XJ pirector [] Pxys. [] 11/7/62 
22c. PHYSICIAN'S | 22d. ADDRESS a“ 7 ra 

NAME (Type) Robert Ww. Farr Chestertown, Md. 

73, BURIAL, 23b, DATE THEREOF Bg NAME OF CEMETERY OR CREMATORY 5 T23d. LOCATION ica me aaa” “aa (State) 
REMQVAL (5; 
arta? | 11/9/62 Chester Cem. estertown 


ERAL QIRECT@R, SIGNATURE. ‘ADDRESS _ Md 25a. REC'D BY REGISTRAR | 2Sb. RES tRAR SIGNATURE 
OOD TA 0a chest, ma. |™Ngy'S Wags eee 


led in by the funeral 


carbon rl @pics land 


R: After this certificate has been signed by the attending physician and comple! 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please’femo 


CTO: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i any eve t, within 72 hours after dea} 


death. Page 4| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE 


13262 


OF DEATH 


132548 


1 berated DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: 1: Residence before ad: scTon] 
bas STATE b, COUNTY 
Kent Wi Anwurere % Maryland Kent 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporste limits, write RURAL end give nesrest town) 
write RURAL and give nearest town) 
Chestertown 9 days , / Chestertown 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ) 4. STREET ADDRESS z je 1S RESIDENCE 
Kent & Queen Anne's Hospital 112 College Avenue ves] No [XJ 
. NAME OF First = Me ae, tat —~—~—~S*«sS«S,SéDANTE Month Ce 
DECEASED OF 
roe Ulysses Grant Emory DERTH 1i 6 1962 
5. SEX }6. COLOR OR RACE|7, maRRIED DR] Never MARRieD [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) | Months] Days | Hours | Min. 
Male Negro | woowot]  oworcof]| 1-24-22 Petia cei Pears abate | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


in KIND OF BUSINESS OR INDUSTRY 


oncrete Co. 


Tl, BIRTHPLACE (County & Stale, or foreign country). | 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 


13. FATHER’S NAME 


Ulysses Grant Emory 


14. 


MOTHER'S MAIDEN NAME 


Daisy Smith 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordates ofsorvice) 


ib. CAUSE OF DEATH [E efor "Tee. ; (b), and (e). fare 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


r only one cause per jj 


17, INFORMANT 


_ Catherine Emory, wife, smme_address. 


Address 


INTERVAL BETWEEN 


Conditions, if any, which 
gave rise to immediete cause 
(a), stating the underlying 
cause last, 


DUE TO 
PA se 


DUE TO f rhe fn 


s a. DEATH 


SY das 


a ie 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBI 


ING CONTRIBUFING TO DEATH fpPeowniny BUT Not RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN IN PART Tal 


19. WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part I of item 1B.) 


20d. INJURY OCCURRED 
While __Not While 
at work at work 


20. TIME OF INJURY 
Hour a.m, 
P. 9 


. | certify that (!) (this hospital) attended the deceased from. 


Month, Day, Year 


MEDICAL CERTIFICATION 


saw the deceased alive on.......Y46V 


factory, street, office bldg., etc.) I 


PERFORMED? 
ves fe No [J 
20e. PLACE OF INJURY (Home, farm, ' 208. (City or town) (County) (State) 


19.G4-that (1) (we) last 


nS 194 Oder and that death occured at from the causes — on the date stated above, 


2a, SIGNATURE rs J 


Ly * 
M.D, 


22b. DATE 
ese 


ATTENDING STAFF 
PHYS. [oe Binecror oO PHYS, O ne -£- Gia 


22c. PHYSICIAN'S 
NAME (Type) 


A. C. Dick, M.D. 


33a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL male 


gees | 12/10/62 


23c. NAME OF CEMETERY OR CREMATORY 
Janes Cemetery 


23d. LOCATION (City, town or county) (Stete) 


near Chestertown, Md. 


ADDRESS. 


Chestertown, Md. 


25a, 


NOV SPREE OR Ey. 


DATE 


24 om oth. sak 


MARYLAND STATE DEPARTMENT OF HEALTH 
143) "aaah RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marnery 
de ov, 


3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 152 


1. PLACE OF DEATH ~ | 2. USUAL RESIDENCE (Whare daceesad livad, If insfilution: Rasidenea befora admission) 


SEI 
So 
ma 


= 
lam 
= 
= 


-o a. COUNTY a. STATE b, COUNTY 

53 aaa Sot —trrynann ||” Maryland Kent y 

ge b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outsida corporate limits, write RURAL and giva naaras! town) 

35 writs RURAL and give nearest town) 7 _ 

a Chestertown _ (lifetime Chestertown 

ee d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strat addrass) d, STREET ADDRESS @. IS RESIDENCE 
a 1 y / i) < ON A FAI 
a Scott's Point Scott's Point ves [] No 

, a tieliens : ee Middle Je at = fei DATES ‘Month Day Yoar 

3 OF 

Ps (Type or print) James Edward Everett | peath Nov. 4 19 62 
2 a a Bases = re fm: : ee ae = 
& 5. SEX 6. COLOR OR RACE|7, MARRIED ["] NEVER MARRIED [_] | & OATE OF BIRTH ae /IF UNDER T YEAR| if UNDER 24 HRS. 
ae * inhday) |"Months| Days | Hours | Min. 
g male ree white | woowo[Rx ovorceo]|Mar. 23,1889 ce | | | 
a 10. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foraign country} \, 12, CITIZEN OF WHAT COUNTRY? 
= dona during mos! of working life, avan if retired) SA 
3 Laborer ueen Anne Co. Md. U 
2 13. FATHER’SNAME 14. MOTHER'S MAIDEN NAME ae “a 
¢ Samuel Everett Sarah Burris 
9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT : ok Address = * “ 
3 (Yes, no, or unkown) | (Ifyas give werordetesofservice) | 
E a? ley SEEN aT == 4, 2a, 
bn "| 1B. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (c).] ~~ INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: eRe ee OEATT, 
: Vv IMMEDIATE CAUSE () >YODAbDLe drowning shor 


E ourroKmown to have been drunk. Found about 24 hrs later 
Saationh tt way ninth in a ditch periodically flooded by tide. 


gava rise to immadieta causa 


DUE TO 


causa lest. te) 2 — = | 
T li. OTHER SIGNIFICANT COND! UT NOT RELATED TO THE TERMINAL L 


Zz ‘ASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
Q PERFORMED? 
3 yes [] Nox] 
E | 20a. EXtgRNAL CAUSE WAS — 20b, DESCRIBE HOW INIURY OCCURED. (Entar nature of injury in Pert For Part Il of item 18.) a Ts, ator 
& | PRIMARYAS] or CONTRIBUTING [] | 
© | CAUSE OF DEATH. | See above 

J}, ,| § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED J520e. PLACE OF INJURY eget ras | 208. (City or town) ~ (County) (Stee) 

j g iu seat While __ Net While fegtory, street, offica bldg., atc.) | 

7 8h rtor dark 11/4/62 |ewetL) ot wor street | Chestertown Kent Md. 


21. I certify that | took charge of the remains described above, held an Autopsy al Inspection Ct Inquiry i=) and in my opinion 


death resulted fro tural gauses Accident ¥ ], Suicide fi): Homicide O Undetermined manner oO 
a CHIEF MEDICAL EXAMINER [] 
ACTUAL D ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE 
ee Robert W. Farr DEPUTY MEDICAL EXAMINER [JX] 116 / 62 

NAME (Type} “ Kent Co. Addrass (Streat, city, town, or county) Chests} town, Md. 
22b. DATE THEREOF 22d. LOCATION (City, town, or country) (Stata) 
Chestertown, Md. 


certificate, writing the word “pending” in pen: 


}22a. BURIAL, CREMATION, 22¢. NAME OF CEMETERY OR CREMATORY 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for_your files. 


‘O FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


11/7/62 


or its designated agent, prior to burial, cremation, or removal, and in any & 


TO DEPUTY 
please execut 


Chester Cemetery 


REMQVAL JSpacify) 
B a 
La 23. RUNERAL TS OO (dO, ssesé t Md 240. REC'D BY REGISTRAR | 24b. ia pee SIGNATURE ¥ 
VS. AISME kes ; estertown a PLhapling Vege. 
5M 7/59 ri - DATE NOV 9 } 2 Vi hea ot Oi 


y 


— 


filled in by the funeral 
Pages 1 and 2 should 
leash. 


Pers. 


bon pay 
and in any event, within 72 hours after d 


ding physician and comp’ 


A (Yes, no, or unkown) | (yes give werer dates of service) 


& 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


IRECTOR: After this certificate has been signed by the atten: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


y be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


OR 


© 


death. Page 
TO FUNERA 


TO HOSPITA: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF —s RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BPA! 
13264 CERTIFICATE OF DEATH 


iN a pi eats DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 
‘2 2, STATE b. COUNTY 
Oey, Kent Kent _ MRYLAND Maryland Kent 4 “<.. 
b. CITY OR TOWN {if outside corporate limits, | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, wrile RURAL end give neerest town) 
writa RURAL end give nearest town) 
L Chestertown ll days | bux Rt.3 Chestertown aed 
~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 
_ Kent & Queen Anne's Hospital ee Yes NO VE 
| 3. NAME OF First "Middle — Last | 4. DATE "Month Day Year 
OLE or y 
e 
inset ud Clarence _—-- Wilson  _—_ Hadaway PRATE Saal ae, 19 62 
5. SEX. 6. COLOR OR RACE|7, MARRIED LONever married [-] | 8 DATE OF “BIRTH 9. AGE lin yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) cea] Days | Hours in, 
Male White —_|_ Wipowen DivorceD |] 9-19-1880 82 ys 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


ie. CUPATION ct <i i | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retire 
er retired © 


Il, BIRTHPLACE (County & Stete, or foreign country) 


F P 

ie Si Gi ap ae ee ee 

‘1 Cornelius G, Hada Mary Walbert Wee Se = 
17, INFORMAN' Address 


y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ae SOCIAL SECURITY NO.) 


No. one 
. CAUSE OF DEATH [Enter ais 


‘iriam Hadaway Rt.3. Chestertown, Md. - 


ly one cause per line for fa), "d end (c).. J 


—~ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: My: 
P se CAUSE in Qorunebig, A onrdy, i ae 
S / 4 DUE TO 
Eonlions: HUsoy, AMIR ww Carfrabn per Coby bel oe 
gave rise to immediate cause OBondewn | , a 

DUE TO ~ f 


{a), steting the underlying 
eased esl te) Vernertar Sra w~ 


a PART Il. OTHER Sais b “Wass TeONTH NUH TO DEATH BUT NPT RELATE Oo e TERMINAL DIS! T ile) 19, WAS 1 AUTOPSY 
2 PERFORMED? 
S$ La sapphe, wor Yes No [] 
| 200. AccipEl (AS das 0 Q Hus DESCRIBE HOW. RY CQLCURED. (Enter neture of injury in Pert | or Pert of item 1B.) = at > 
& ) OR CONTRIBUTING [-] CAUSE OF DEATH 
% | F EITHER, NOTIFY MEDICAL EXAMINER) 
& | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,” 208. (City or town) (County) (State) 
5 Heda While __ Not While factory, street, office bldg., etc.) | 
Es yi 19 ‘et work at work [_] | 
. | certify that 0 (this vie attended the deceased from......f fotos ald SL ALT.., 19 dedarar (I) (we) last 
(El Desig AVX 1nd that death becltd or , from the causes and on the date stated above, 
=~ 2b, DATE 
ATTEND! STAFF 11-18-6 SIGNED 
mp. | PHYS. ‘bikecroR (Cae even, Ll 
22c, PHYSICIAN'S — | 22¢. ADDRESS 7 a ee ri. 
NAME (Type) Dr. Robert We ‘Farr pa edging ‘Maryland 
%3e, BURIAL, CREMATION, | 236. ~ DATE THEREOF ] 23e. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Stete) 
REMOVAL tis” s A 
ur Loudon Park Cem, altimore City, Md._ = 


ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


c ; 
hestertown, Md. DATE NOy.9 § l 7 maiad, ac aa 


oo 


5s ez 
= 83 M 
2S 
£ : 
Beak! 
£ SES 
~& 
st nou 
ce 5 
= 28s 
eo. 
3 
HS 
cal 


Then please remove cai 


y the attending physician and complet! 
|, cremation, or removal, and in any event, 


be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial-transit permit. 


m ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
ISM 7/61 


MA 


RYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF ce erCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 13265 


CERTIFICATE OF DEATH is y 6 i 


1. PLACE OF DEATH 
@. COUNTY Sext 


2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
a, STATE b. COUNTY 
MARYLAND Maryland Kent 


DECEASED 


(yeacreint) Clara M. Bryden Hynson 


b. SI"t ok town « ba ise Seer ee ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) ' 
write end give nearast town! 2 . 
_xural Rock Hall adult life X Piney Neck Rock Hall a 
. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street addrass) d. STREET ADDRESS e, IS RESIDENCE 
RFD Piney Neck TY Nae 
at home - Piney Neck _ é es the ees es SNE 
3. NAME OF First Middle — ; ~ Last Fr “BATE Month Day Year ’ 


Beata Nov. 17, 1962 9 


5. SEX 6. COLOR OR RACE 
female white 


WIDO' 


7. MARRIED OKNEVER MARRIED [] | B- DATE OF BIRTH 


|9. AGE (In yaars |IFUNDER1 YEAR| IF UNDER 24 HRS. 
last birthday) gai Doys 


Hours Min, 
799 | 


weo[]  vivorco [] Ct. 28, 1883 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY Be BIRTHPLACE (Counly & Stele, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
| 
| 


altimore City, Md. USA 


13, FATHER'S NAME 


Wm. Sheehan 


14. MOTHER'S MAIDEN NAME 


Mary Dolan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) (Ifyesgive warordates ofservice) 


IO) aaa 


18. CAUSE OF DEATH [Enter only one cause p 
PART I. DEATH WAS CAUSED BY: 
._!MMEDIATE CAUSE (a) __ IG 
DUE TO 

+ whieh (by 
geve rise to immediete cause 
(a), stating tha underlying 
cause last, re) 


DUE TO 


Pp, 
iney NE Mr was 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


Marie Roberts 


no 


line for (a), (b), end {c).) 
oronary Thrombosis — a. = a 
Cardio-Vascular 


| 
Bieccta | 


Hypertension - Arteriosclerosis 


Blindness 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL “DISEASE CO CONDITION GIVEN IN PART ital 


19. WAS AUTOPSY 
PERFORMED? 


YES NO bd 


20a. ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, 


MEDICAL CERTIFICATION 


saw the deceased alive on vA 


20d. INJURY OCCURRED 
While __Not While 
jet work |_| at work 


attended the deceased fro: 


200. PLACE OF INJURY (Home, f ‘Of. {City or town) (County) (State) 


factory, street, office bldg., ete. 


that (1) (we) last 
, from the causes and on the date stated above, 


22e. eQIGNATURE Ut 


22c./PHYSICIAN'S 


want tes) Norbert Ge Nits h 


22b. DATE 
AT ENDING SIGNED, 


Rey ic oieecron PAYS mral ML Aah ?s Oe 
2. Roe 
pal ock Hall, Maryland 


23b. DATE THEREOF 


11/20/62 


232, BURIAL, CREMATION, 
EMOVAL [Bpecify) 
fat 


]23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION icy. ‘town or county] 


Wesley Chapel Cem. | Rock Hall Md. 


ADDRESS 25a. REC'D BY REGISTRAR De meSuTRAN'S 9 ibe (URE 


Chestertown, Md. | ..NQV19 196 hd 


FU = (oA ee) 


vu WwUs wv 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13266 CERTIFICATE OF DEATH 13262 


th. 


E< 


|. PLACE OF DEATH K PH “USUAL RESIDENCE (Whare daceased livad, it institution: Residenca befora admission) 
a COUNTY ent a.STATE Ma b. COUNTY 
bat ‘MARYLAND _ ee. ee ee 
b. CITY OR TOWN (if outsida corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
writg RURAL and give nearest town) x 
ti Pon ifet Still Pond 


ages 1 and 2 should 


if 


in papers: 
f within 72 hours after, 


Prax 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sir ~d. STREET ADDRESS | a. IS RESIDENCE 
} ON A FARM? 
At Home i ves [] No Ex 
OR RAO First Middle Last | 4. DATE Month Day Year r 
OF 
rise onetath Margarer Johnson peatx Nov. 15, 1962 4 
sees al 16, COLOR OR RACE! 7. married if] NEVER MARRIED [7] | 8. DATEOF BIRTH =———s«d'. ace (in yest BUBGET IEA] une call 
mm. | ) Months) Deys | Hours i 
= > colored wows KX oivorceof] May 15, 1872 yes. | 


1De, USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if ratired) 


1Db, KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


The law requires that the death certificate be executed within 24 hours after 


ousewife _ ‘Kent Co. Md._ USA 
13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
Thomas Redding | Lizzie 2? 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO.| 17, INFORMANT 4 Address x 
(Yas, no, or unkown) | (IFyesgivewarordatesof servica) 

no 1 none M 

18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).) INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: Cardio-Renal Disease bat leah 


IMMEDIATE CAUSE (a) = — — — — 


Y 42 DN DUE TO Pl 


Conditions, if any, which {b} 
geva rise to immadiota cause 
{a), stating the underlying 
couse last. (c} 


DUETO 


ate has been signed by the attending physician and complet! 


After this cer! 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


be retained by the hospital or attending physician. 


ECTOR: 


bd 


TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
PERFORMED? 


ves Oye ‘oe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


2Db, DESCRIBE HOW INJURY OCCURED, (Enlar natura of injury in Pert | or Part Il of itam 1B.) 


2Da. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(State) 


20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, » 2Df. (City or fown) 
While __ Not While | factory, straat, offica bldg., etc.) | 


at work [_] at work 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


. | certify that (I) (this eae attended the deceased from... } ied. 0.4 that (I) (we) last 
saw the deceased alive on.. 4 19.6.2, and that death occured at2P.-M, from the causes and on the date stated ots 


22a, SIGNATURE ya ; — Son 
AFF Sane 
DAT M.D. PHYS Dey DIRECTOR Oo PHYS. (ial 11/16/62 .. 


19 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, c 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


death. Page 4 


22c. PHYSICIAN'S Eugene Kester . 22d. ADDRESS 
2c. NAME OF CEMETERY OR CREMATORY 


NAME (Type) 
eer Teapiay Still Pond ate Cem. 


23d. —TOCATION » town or county) (State) 


‘Still Pond, Md. 


TO HOSPITAL 
>» TO FUNERAL D: 


< 
s 
a 
s 


a 
= 
a 
a 
3 


25b. yf SIG) ATURE. 


EERE 


: rele Cater) , ChEStextown, ase 19 1862 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13267 CERTIFICATE OF DEATH 13263. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
oe a a. STATE b. COUNTY 


Kent MARYLAND : Maryland Kent 


Mw 
4a 


Su b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside comporate limits, write RURAL end give neerest town) 
c 3 
Bas write RURAL end give nearest town} ant s 
ean Chestertown day A Rock Hall i s 
Bas d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) 4, STREET ADDRESS e. IS RESIDENCE 
5 Kent & Queen Anne's Hospital | Ky Nory 
a en nm Anne's ospi EY ves] No] 
@:: 3. ON NAME (sue “i ae ee = Last 4. DATE Month Dey Yeer 
3 + OF 
an (iyeeer pan) Louise, Cora Nitsch DEATH 11 3 19 62 
5 } (sx, = "|6. COLOR OR RACE/ 7, marrieD PQ never married [-] | & = OF BIRTH 9. AGE {in years |IF UNDER T YEAR) IF UNDER 24 HRS. 
2 


Female White wipowen [] _pivorcen [] -6-98 i ee pace ee 


‘equires that the death certificate be executed within 24 hours after 


geve rise to immediete ceuse 


“a, 
€ 
° 
8 
vu 
2 
B5— 
& = 
3 go We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
> 
$58 done during most of working life, even if retired) 
BSE ed_ Schoo]. teache = Maryland U.S.A. 
a @c 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
sy ; Thomas Kendall Annie McClain 4 
gc” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
4 Par (Yes, no, or unkown) | (If yesgivewerordetesof service) or * 
2” 8 si _Br. Norbert C. Nitsch,husband, Rock Hall, Md, 
fe << & “18. CAUSE OF DEATH [Enter only one cause par li = INTERVAL BETWEEN 
cee) 4 5 PART |. DEATH WAS CAUSED BY; ¢ posts pe Peat 
Spar UMMEDIATE CAUSE (o) _ & UVongry Occlurray | Z haves 
= “=f “~ A» 
a G45 1 poe} DUE TO ; 
5 
£ é Conditions, if any, which (b) = ~ 
3 


{e), steting the underlying DUE TO 


cause lest, fe 


19. WAS AUTOPSY 


a 
as §= 
gs25e 
8555 
swe Kok 
aly ges z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
mSSRo 2 —— — a PERFORMED? 
Besos < \ SE SBR Ss, Ve bX eur | ves [] no ME 
w2 33 & E /20e. ACCIDENT Seeds S_YNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
mond & for cONtanUTINc aa USE OF DEATH 
assert G | (F EITHER, NOTIFY MEDICAL EXAMINER} ‘ “a\ % 
[Bs —_ = 
Os 3 2 2 3 | 2c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2 or town) (County) (Stote) 
= 8 a Whi Not While 
BR 32 £ ot work [_] et work i soo rca mel 
Sao 
ORs . I certify that (I) (this hospital) attended the deceased from... 4. vce +» 19.6.2, that (1) (wwe) last, 
e303 2 saw the deceased alive on se (ae and that death secure at. 104m, from the causes and on the date stated above, 
° ~ — 
os Ea 22b. DATE 
0, me ATTENDING MED, STAFF SIGNED, 
w= mop, | PHYS. v8 DIRECTOR [-] PHYS. [] Ae 
z as ge 7 z AN 7 22d. ADDRESS a a od 
Reps? | “ant tren) Dp, Arthur T. Keefe Geeta Sek Bol 
B13 = Hee Sees Si ee SS 
ce Ez 38 Pe, BURIAL, | AGREMATION, | 7 "ATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234. JOCATION (City, town or county) (Stete) 
| abt iy, Pat ify) V4 OB. 
Qrous RAL WUYCLC2 ST Jshns 6Cle Ll cL 
VR AIS (4) 24 FUNERAL DIRECTOR'S, SIGNSTURE ADDRBSS 25a, REC'D BY re" a REGISTRAR’S eye: Age 
sc Bee de Lfak RU Fld _lrwid\ 
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RE ao, 
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+ "ee —_ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


13264 


1. PLACE OF DEATH 
e. COUNTY 
Kent 


<= 


{ 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: soos admission} 


e, STATE Maryland b. COUNTY Kent 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give neerest town) 


6 
5 
ts 
2 
o 
= 
~ 
o 
‘3 
ai 


c. LENGTH OF STAY IN Ib 


~~ @. CITY OR TOWN (If outside corporete limits, write RURAL end give 


rest town) 


ertown. 33 days ||?/ Ghestertown _ 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS |e. IS RESIDENCE 
l ON A FARM? 
Kent & Queen Anne's Hospital 530 Cannon Street | ves 1 No DF 
. NAME OF First Middle Lest 4. DATE Month Dey = Yeer 
DECEASED OF 
gee reigl Frances Elizabeth Rollison| =*"™ ii 22 ig 62 
5. SEX 6. COLOR OR RACE|7, maRRIED [Bd never MARRieD [_] ‘8. DATE OF BIRTH 9. AGE [In yeors |iF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday} |"Months| Days | Hours | Min. 
White wipoweb [_} DivoRcED [J] 3 -23 -7h yrs, | | 


5 & 
Oa. USUAL OCCUPATION (Giv: id of work 
‘done during most of working life, even if retired) 


YOb. KIND OF 8USINESS OR INDUSTRY | ti, 


‘BIRTHPLACE (County & State, or ye CITIZEN OF WHAT COUNTRY? 


|, and in any event, within 72 hours after deat| 


| 
Housewife _ y | Maryland _ WU Sah. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Steven S. Hickman | Mary Hewitt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


attending physician and compl 
Then please remove carbon papers, Pages 1 and 2 


that the death certificate be executed within 24 hours after 


er etd 217-16-99 06 


CAUSE OF DEATH TEnter only one cause per line for (e), (b), end (c). F(e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


16. SOCIAL SECURITY NO,| 17. INFORMANT 


AM Ne vie ce Leave dee 


Address” 


‘Mildred Reed, Chestertown, Md. Caister — 


ONSET AND DEATH 


= ee 


. WAS AUTOPSY 


PERFORME! 
a see 


Bem. Ww 


saw the deceased ali 


iy 


21. I certify that (1) (this " attended the deceased from... 
and that death occured afin, from the causes and on the ‘date stated above. 


2 
= 
5 > 
ive) 
Ena 
2> 
a5 
sha ame) DUE TO ~ 
BES Conditions, if eny, whieh (b) Veiled 
oes gave rise to immediste cause 
£2 (e), stating th derlyii OUE TO 
a3 , stating the underlying 
aby 5 cause last. (e) 
223 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO.QEATH 
One % ~ 
ass a Gey Awe : 
Be 8 = | 20a. ACCIDENT WAS UNDERLYING [| 20b. PEST ERE it OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
22 & | of CONTRIBUTING SSJ@AUSE OF DEATH 
BRE G J UF EITHER, NOTIFY MEDICAL EXAMINER) are id u Cone SS ee 
> = a ~ —— 
Os & Ss 20, TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 
RA R= S ee While, Not While foctyry. yree!, office bldg., ete.) | 
o2 = ‘el work 
ig 2 
BE 
<8 


20f. (City er town) (Stete) 


Ss, that (1) ab last 


IRECTOR: 


r22a. SIGNATURE 


« 


22b. DATE 
SIGNED 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ATTEND! : AFF 
2 f J = mo. | PHYS. buecror [J Pays. oO s+ fac ( 23-Gz 
Bog 22. PHYSICIAN'S — 22d, ADDKE 
me NAME {Typel ~ TF, 
3 s | = = ee pots aed soe ee a RAs eget. Ve. 
mph 2a. BRAC CREMATION, ae DATE THEREOF “)23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “{Stete) 
VAL if 

2%o Fo le ee 11/25/62 Chester Cem. Chestertown, Md. 

VR AIS (4) 24 FUNERAL, DIRECTOR'S /SIGNATURE 25a. REC'D 8Y REGISTRAR a ReGisy AR'S. SIGNATURE 

15M 7/61 Usa OJ A ches te tertown Ud a 1962 Min Tee Ye ae 

ts *loate NOV 2 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee Sot un neeee hy REE 
_CERTIFICATE OF DEATH 132 65 


5 2 =: 
SS 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institutions Rasidance bafora admission) 
52 a, COUNTY 
oe co a. STATE b, COUNTY 
5 aa Kent " MARYLAND : Md. Kent 
ea ce b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give rast town) 
8 
> writa RURAL and give nearast town) 
OE ee 
Ne, § Massey Rural ae 4 __|| Massey Rural XX = > het 
2 psa d. NAME OF HOSPITAL OR INSTITUTION (il nol in hospitel, give streel address) d. STREET ADDRESS j TS RESIDENCE 
na a t ‘ON A FARM? 
¥ e. 3 ves [7] NO [3% 
Reet esa. = 
ce tthe 3. NAME OF First Middle Lest = 4. DATE Month “Dey “Year 
5 2én DECEASED | oe 
3 4 
gpa. Binpes eigen oe { Johan" oO. Shelton _ DEATH November 14, __ 19 62 
© Sgt 5. SEX [6 COLOR OR RACE) 7, aRRieD [ag NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
S$ pe 4 last birthday) |"Months| Days | Hours M 
. fs Male White —_| wirows vivorcto []| December, 7,1898 | 63 y=. ia | 
a goo 1Da, USUAL OCCUPATION [Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 gs 
= S oo dona during most of working life, aven if retirad) 
B Sse pter / -. __| Construction _ _ Delaware a PS e 
* a g * 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ 925 
5 
a £82 John 0, Shelton _ a tem SEE jenetieeta. _ 
4 & Set 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
2 328 (Yas, no, or unkown) | (Ifyesgiva war ordatesofservice) 
B28 ___|222-03-4017A Mrs. Bernice R, Shelton, Massey, Mde 
£ € Ses 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).]. “VINTERVAL BETWEEN 
BooES PART |. DEATH WAS CAUSED BY: ONL Aer ae 
Sey ae IMMEDIATE CAUSE le) Carcinomatosis ee __one year 
ioe =e : 
fa52s / DP \gourto 
z2c8 é Conditions, if any, which oerastatic Carcinoma 
8552 ek ieee = = ; - a 
2305 gave rise to immadiate cau! 
= ee {a}, stating tha undarlying ( PVE TO 
eens cousa last. {cl} 
or eee = 
Fe 3 2 ol 3 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO "THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(a)| 19. WAS avast 
Baro Q w=; 7 tail PERFORMED: 
Useo. <| Urinary tract infection ves [] No Ky} 
a 9° = — = 
wed § 3 & = | 2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
iI o el & | OR CONTRIBUTING (] CAUSE OF DEATH 
fies © [MF EITHER, NOTIFY MEDICAL EXAMINER) 
at =En= 
vrse 8 % | 20e. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stata) 
Ea ae gz ea Ss oh, atin: Whil Not Whila factory, straat, offica bldg., ste.) | 
a2 oe 3 a 19 work [] at work [_] | 
A “4 
HSORSs certify that (I) (Hris-heapitel) attended the deceased from. 19%.2 that (I) jast 
pep23 = 35 
<8 os 2 saw the deceased alive o| and that’death occured 7AM, from the causes and on the date stated above. 
Ea ee a : ATTENDING, STAFF 20h. IONE 
Bios a 4 mo, | PHYS. ba DIRECTOR OD rays. 1] 10/15/ 62 
z os Se Fe. pe aIBN ‘ M. D. ‘aa 22d. ADDRESS 
eed NAME (Type) Robert W. Farr 
RaW. { . y 
mw as 2 er = 
me 532 23a, RURAL: CREMATION, (23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
oO 2g REMOVAI pacity) q 
oro08 Burial Nov, 17,1962 Massey Cemetery Massey, Kent Co; 
alee ‘2S, REC'D BY REGISTRAR | 25b, wiz TRAR’S SIGNATHRE 
15M 9/6 NOV 19 1962 
15M 9/60 \ DATE y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H aoe 0 CERTIFICATE OF DEATH 1 B) 206 


at 


ca bafora admission) 


ould 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesad livad, If institution: Rasid 


AeA KL 2, STATE b. COUNTY, 
MARYLAND 


c. LENGTH OF STAY IN Ib ¢, CITY Tif oyfelde corporate lim: RURAL and give neares! town) 


corporeia limits, 


{ 


24 hours after 
illed in by the funeral 


Pages 1 and 


= d. NAME OF HOSPITAL OR INSTITUTION not in hospitel, give street address) ‘d. STREET ADDRESS SIDENCE 
f ON A FARM? 
al yes [|] NOP 

3. NAME OF First ~ Middla | 4. DATE Month Day ¥: 


DECEASED i Sg Ps L } 
{Type or print) ge AAR L ES WW. lh CO) MAS DEATH F14-~) Js 962 


ad 
within 72 hours after di 


= 4 
S 
3 
i oe 
gfe 
3 2 5. SEX. 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 93 ASAE GG hae ue a 
2 Monti ys ours ‘in. 
ees wiowen PX vivorceo [] nar 62 18 73 = | | 
B &e TOs. USUAL OCCUPATION (Give kind of work INESS OR INDUSTRY | 11. BIRTHPLACE (Gounty & Staia, or foreign Epuniry) | 12. CITIZEN OF WHAT COUNTRY? 
= Ee done duri of working life, avan ¢ d) A 
3 se L Wl CN A ‘ A. Sa 
Pe 4a ee 13. FATHER’S DAME ; 14, MOTHER'S MAIDEN'NAM 
= oF:= 
feet sy pee 
g £3 
oe FYasg A — 2 : 3 
e S§ y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFGRMANT Address 
2 32% (Yes, no, or unkown) | (Ifyasgivewerordales of service) 
= 
=z 2 2 _= oe Se a . Z nn Al lw = 
fetes § 48. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).]_ LatidaisTucn ot 
sS3BeE 5 PART |. DEATH WAS CAUSED BY: 2 CREST Deus) 
Bop ae IMMEDIATE CAUSE (a)_{_/ . LS x. 
se / a 
S555 fo ae | DUE TO 
a . 
z2cs é Conditions, if any, which 
 eeees gave rise to immadiata ceuse i 
250% 
Fo ares (e), stating tha underlying f OVE TO 
Ly tote causa last, 
~~. foe Rata al =  — ——— = eee -—— — 
Ba rr z PART Il. OTHER SIGNIFICANT CONDITIONS E CONDITION GIVEN IN PART l(a)! 19. WAS AUTOPSY 
SS8so / |e PERFORMED? 
Sete, Cls ves [] No 1] 
M2gsc © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pert Il of item 1B.) “Foe 
é a 
Reuse 5 OR CONTRIBUTING [] CAUSE OF DEATH 
neers (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pes — = 
gases | 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Heme, form, ; 20%. (City or town) (County) {State} 
Sug oe rt Hour a.m, While Not While factory, stroe!, offica bldg., ete.) | 
6 3<35 g Es » at work [_] at work } 
3 a? € p.m. i 
neoss 21. 1 certify that {I) (this hospital) attended the deceased fro & ey 194)... to. sommes 19%, that (I) (we) last 
HSU 2 saw the deceased alive on..... VEE. f-O wa d9.f 25 and thay death occured at MGM, from the causes and on the dale stated above, 
Lf aa 22 22a. BGNATURER yp if 22b. DATE 
° 5 TTENOING ED, STAFF SIGNED, 
o£ p. | PHYS. pirector [7] PHYS. [_] 
| o- wl - rs 444. Z ~ M.D. > ey 
o ag ge 2c. ICIAR'S > Zid. ADDRESS 
m0 F NAME ) 
Ree pa | = CH ,) ¢ tk 4 “ 
AAG oe Va BRILL Us Ke te Aah / 
59% oe ~~ = eet Fd = 
ge 5 ge i Gouna creivarion 0p. DATE THEREOF 23, NAME OF CEMETERY, OR CREMAJORY 73g, LOCATION (City, town or county) 
3 REMOVAL’ (Speci 
£058 4 Ball Prod. 
ao y Lew 18, 6a 4 ; 4 tA REGISTRAR’S SIGNATURE - 
VR AIS (4) INERAL DIRECTOR'S SIGNATURE ADDRESS! 25a, REC'D BY REGISTRAR | 2Sb. ARS. SIGNA 
1SM 7/61 we C A 1b. &. be DATE NOV 1 OC la, Qutge. 
E hone t_ at 23 = 25 1 2S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 3271 CERTIFICATE OF DEATH 13267 


3 

2 

2 1, PLACE OF DEATH 2. USUAL Mies (Where deceased lived, If institution: Residence bafore edmission) 
= en cersay 2 “M LAW b. COUNTY 

2 LENT MARYLAND ‘L.A D ish WV 7 

> imi ¢. LENGTH OF STAY IN 1b c. CITY Lf LAK y utside corporate limits, write RURAL and give 

c 


Kock Hare 


ae 


b Kock AALL 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


4.8 


Xx 
1 


STREET ADDRESS 


ON A FARM? 
ves] No DX 


“3. NAME OF First 
DECEASED 


_ tins CHARLES SPARKS AWA 4 Wr , ve Mav, be £2 


@ii-: 


lease remove carbon papers. Pages 1 and 2 should 


t, withifi 72 hours after death. 


iE 

° 

2 5. SEX 6. 14) OR RACE) 7, aRmieD [7] NEVER MARRIED [-] | 2 DATE a AW 7 AGE (a your IE UNDER YEAR | TF UNDER 24 HRS._ 
c Months yt Hours Min. 
i) ALE WHITE wioowen Det pivorced [-] ie” -(88/ Gh | | te a 

s 10a, USUAL OCCUPATION (Give kind of w TOb. KIND OF BUSINESS OR INDUSTRY | 11, BI yd (County & Stale, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 done during most gf working life, avan jf retingd) VW. 

i WATERMAV” MARYLAND | CVSA 

S 13. FATHER’S NAME ie ‘ae 5S MAIDN NAME 

2 

8 


TAME: _ He Nn ER. Ss? VANS BAT: £ é Noi RE B a 2 oT Ss 


Liar nestor Uekow hy iybsa ied ncrerdotes tron es} 1-32. ain VANSANT. Rack Haul Mp, 


18. CAUSE OF DEATH [Enter only one Or, line for (2), (b), and (e).] INTERVAL Bef WEEN 


PART |. DEATH WAS CAUSED BY: = eck Biggs 
IMMEDIATE CAUSE (2) \/ AL. Lp OD, - 
“2s e j 
pe : DUE TO IES 
Conditions, if any, which (b) - Ui teco 


gave rise to immediate causa 
{a), stating the underlying 
cause last. ae. 


it permit. Then pl 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physi 


19. WAS AUTOPSY 


R: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-trans! 


21. I certify that (1) (thisshospital) attended the deceased fr : i ie &F, LAE be... oder that (1) (we) last 
saw the deceased alive or pe y.. Drm. 


2] iz PART lI. OTHER SIGNIFICANT CONDITIONS gull iG TO DEATH BUT NOT RELATED TO THE TERMINAL SE CONDITION GIVEN IN PART Ia) 
3 2 PERFORMED? 
a " < : : = a * dos ras ae YES Ove ial! 
B E 203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part] or Part Il of item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
oe © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% = 
2 & | 20c. TIME OF RUURY — Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata) 
= a HedTMe!m; While __ Not While fectory, streat, office bldg., atc.) | 
8 = 19 at work [] at work [_] 
E 
ce 


M, from the causes and on the date stated above. 


IRECTO: 


196 2e> and “that ath occured at. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


R” | 228. SIGNA C ] 22b, DATE 
ATTENDING q STAFF SIGNED 
HG ] 22c. PHYSICIAN'S mone | t2d2-A0DREES: " + 
BReES | | PM 2g pm RICMTSC Cie HE ALE Mp 
gk 330, BURIAL, “CREMATION. | 23b. ATE THEREOF r ) |AME OF CEMETERY OR CREMATORY 23d, A OCATION (City, loyn or county) ao 7 
Pasi ns 
of283 0) BURIAL Wv. as We ey Bo  AALL D, 
VR AIS (4) 
15M 7/61 


IRECTOR'S SIGN. FADDRESS. , Will hide REC’D BY Bo ic 2Sb. REGI TRAR'S = TURE 
*Clga hen! WADE 3 1962 fChorbrs peepee 


we oe ee 


Sars Vins Wr 


Cheat 


HM eRe SSS ee ee 


We i ; 4 : , Ri A pe) ha B 
SERAL AOR Tar MARA ot Ys ve eek Sea ne 


. mh en alle Wace ak 
» 
‘ Brgy a: eee es , Wz Re “vee om | 
+ eT ae OF So, ; = 

yi WHA) * + tad, v i : we sad , a * > H 
et. : 7" > = ~ ~~ 

end ride ste tates eb eT ENG be bote 

ip! Hber PO” Al ee .e BET) 5m “nea mn > 

3 ‘) - 


4 or He 
AAA 6pe 
i we We we ey et as nets ma pe | 
ADO; ; Bs ee . ‘tat 4 La >t ale af Twa 


ib hs Rea ». Speyer We age oi pith 
a ee ee ay ee ae ee A 


aaah ie 


43272 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


13.268 _ 


1. PLACE OF DEATH bg 
a. COUNTY Kent 


| 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


10a. USUAL OCCUPATION {Give kind of work 


-— Bani 


13, FATHER'S NAME 
James Walmsley 


done during most of working life, even if retired) | 


ineer Steam Ship 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


s 

‘ Maryland 

of a. STATE arylan b. COUNTY 

5 be Oe ep 2g IY ue ___ MARYLAND | i y Kent 

= 3 b. sues, TOWN ui oulside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

me 3 Bo fe iva neeres! town) 

a 5 ock Hatt several Years | » Rock Hall e 
= 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
= 2 h 1 ON A F. 

= ® 3 at home ves [[] N 

Bt = '3. NAME OF First ddle Lest 4. DATE Month Dey Yer 

5 ad DECEASED wai OF 

g (ype or ei Herbert G. Wamsley (Walmsley) pean Nov. 9, 1962 49 

x — — 

® 5. SEX 6, COLOR OR RACE|7, maRRiED [-] NEVER MARRIEDACX! 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 male white lest birthdey) | Mortis] ‘Deys | Hours | Mi 

5 WIDOWED DIVORCED [ ec. cel 1883 78 os. | 

6 

g 


15. WAS DECEASED EVER IN U.S, ARMED FOR: 
(Yes, no, or unkown) 


Then please remove carbon papers. 


|, cremation, or removal, and in any event, withi 


18. CAUSE OF DEATH (Enter o only one 


n signed by the attending physician and comple! 


The law requires that the death cert 


(a), steting the underlying 


couse lest. (e). 


(lfyes mote 


ets 

&>E 

Sas PART |. DEATH WAS CAUSED BY; 

ons IMMEDIATE CAUSE (0)_ 

£ = 

ae to DUE To 

Bes Conditions, if any, which (b) 
geve rise to immediete couse 4 

DUE TO 


| Maryland USA 
ia, MOTHER'S MAIDEN NAME 
| unknown 
CES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 7 adi26 Linnard St. 


084-14-2666 


cause per line for (e), (b), end (c).] 


Myocarditis 


Wellington Ashley paito. md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


yrs 


“19. WAS AUTOPSY 


Hour a.m. 


pom. 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: 


be retained by the hospital or attend 
ECTOR: After this certificate has bee! 


saw the deceased alive on, 
22a. SIGNATURE is 


of 


. | certify that (I) (this rose attended the deceased from.... 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
os PERFORMED? 
yes [] no (J 
[20e, ACCIDENT WAS UNDERLYING [J |] 20b. DESCRIBE HOW INJURY OCCURED. (Enlor nature af injury in Port | or Pert Il of item 18.) (ae 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 4 204. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


Not While 


While 
at work 


Jat work 


, that (I) (we) last 


., and that dealt, occured ath. AN, from the causes and on the date stated above. 


DATE 
SIGNED 


11/8/62..19......, 


22b, 
11/9/62 


STAFF 
DIRECTOR ee PHYS, 


Aree NS SEK 


|22d, ADDRESS | 


Rock Hall, Md. 


Oo 


MD. 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


4 = 
Ee Fe ! 22¢. PHYSICIAI 
mou NAME yp) Eugene Kester 
nog ———————— 
ee Bevan Dc lsoATIOND) 235-7 D Aye THEREOF ‘| 23c. 
oc | Buaia {Specify} 
080 11/12/62 
ee is ) Sa RAL DIRECTOR? NATURE "ADDRESS 
15M 9/60 


] 23d. LOCATION (City, town or county) 
Rock Hall, Md. 


25b. REGISTRAR’ ‘S SIGNATURE 


NAME OF | CEMETERY OR CREMATORY 


Wesley Chapel Cem. 


a! 


25e, REC'D BY REGISTRAR 


Cheseesree, M joa OV. ale 962 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divs ap gtatgriomical RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pocde 


CERTIFICATE OF DEATH i 4 969 


1. PLACE OF DEATH es 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
i 2 a. STATE b. COUNTY 
AL q MARYLAND ||  / Y arylpad -- Ken 
134 q 


week 


2 
a 
oO 
2 
a 
ae a : ¢ ae 
28 b. CITY OR TOWN (iF comorate limits, ¢, LENGTH OF STAY IN tb ¢. CTY OR TOWN fff outside corpogate limits, write RURAL and give naarasi town) 
ao rite RUBAL end give nearest town) = F ii l. 
ea @ tren A 2S 7 / C_ Aes TOUTS Ov : 
oa xX d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give sifep! address) | d. STREET ADDRESS + 15 RESDENGE 
ay / Vay] $ . 
o 
mo eee U( Vople TWvere® __|w woke 
g eG 3. NAME OF First Middle Last 44. DATE Month Dey Year 
on DECEASED or 
Ge leg tiedet ele a Ales e/ Beare AB verzhor- 2S—~19 6 2 
‘4 5__SE 6. COLOR OR RACE|7. MARRIED (never MARRIED 3._DATE OF BIRTH ~__[9. AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS. 
- ¢ — 1€66 lost bjnhday) |"Months) Days | Hours | Min, 
Te pA ¢ fe| weow[] _ vivorceo [} eust 2 Ss) q Gre. 
‘ind ol work Ob. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ws, USUAL OCCUPATION (Gjv 


done during mpost of working Je, even A retirad) 
yz ‘iouvre Ke por he 
13. FATHER’S, NAM! 
‘ “ 
ne 7, (a ure) ‘2 a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give warordatesofservice) 


o 


Key Peouwk, Monat US'A* 


arr eye ubht. Cl ester rowwe “7 d 


18. CAUSE OF DEATH [Enter only one oi ‘per line lor (a), (b), and (c).]_ ‘i WEEN 
ONSET AND DEA’ 
PART |. DEATH WAS CAUSED BY, . 7 
7 IMMEDIATE CAUSE (a)_\ omple vay na _o - 2 rike AR eu °4 wes a 


4 ‘A f \ = 
14 x DUETO 
Conditions, if any, which {b) 
gave rise to immediate cause 
(2), stating the underlying ( DUETO 
cause last (e) 


The law requires that the death certificate be executed within 24 hours after 


he burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


‘CTOR: After this certificate has been signed by the attending physician and comple! 


| 
21. | certify that (I) (this hospital) attended the deceased from... 19.39 10... LL TPM ny 9. ERathat (I) (we) last 
26..>. 19.445 and that death occurred at. or from the causes and on the date stated above. 


mae SIS ee. ATTENDING MED STAFF 2b. SIGNED 
OL Ba/ mop. | PHYS. [Efe virector [[} PHYS. [} 1D Doe a 


22e. PHYSICIAN'S 


meres RE Die the ee I, 
“sie CREA ONY 23b. DAJE THEREOF 23¢, N 


be retained by the hospital or attending physician. 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WASTAUTORSY 
= fe) ee eT 

y < yes [] No [ee 
Ke © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature ol injury in Part | or Part Il of item 18.) a 

i] E | or CONTRIBUTING [] CAUSE OF DEATH 

a & | (F £THER, NOTIFY MEDICAL EXAMINER) 

4 3 | Zoe. TIME GF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201, (Cily or town) (County) ~— (State) 
= = Hobe sis While __Net While lactory, street, office bldg., atc.) | 

8 g Prag 19 at work [] at work [_] | 

E 

< 


saw the deceased alive on... Ls, 


@: 


TO FUNERAL 


23d. LOCATION (City, town or county) 


director, page 3 should be detached for use as f 


F CEMETERY OR CREMATORY 
UY laofor | 


24 RAJ IRECTOR'S SIGN, rR AIA. j 
Z 1 


aa, 


we DEC Bo 


TO HOSPIT. 
death. Page 


TRAR'S SIGNATURE 
iat y sete k. 


Li 


VR AIS (4) 


15M 7-62 ‘ 


A a 
«a st 


wat ty 


4 
wee 


at 


¥ ipa nas rot Nipee, « va 


herr Ni #5 ae 


a aoe i ia ' “ 


i* = ar: =p. 


m9 {i 
wakes ree A 
i he en] ee 

at an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eae am RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13. FATHER’S NAME 


Eli Williams 


14, MOTHER'S MAIDEN NAME 


Laura Golden 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[If yes give weror dates of service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


None Mary Wilson Dother 


or removal, and in any event, 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ 


d by the attending physician and compl 


-iransit permit. Then please remove cat 


=a 


S DUETO. 
Conditions, if eny, which (b)_ 
gave rise to immediete cause 

DUE TO 


(0), stating the underlying 
couse last. 


| 18, CAUSE OF DEATH TEnter only o one ne cause py A, line for (a), (b),_ and (). i 


eee. a ded4 CERTIFICATE OF DEATH 
2 eS ~ 
= 83 (Mi j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If —418244- ‘edmission) 
ee e. COUNTY b. CQUNTY eA 
zB 282 Kent MARYLAND * ‘Waryland Queen Anne's ~ 
ere b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest wy 
x 2 abi oy oe end oe nearest town) 36 a Ref Ch t x 

Gath Py estertown ays estertown lif 
2 3 as Yel d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress] . STREET ADDRESS = “1S RESIDENCE 
= £8¢ 
a 3 _ Kent & Queen Anne's Hospital és ws] Nop 
2 2 “ . NAME OF Fiest Last 4, DATE: Month Dey oY es 
i fés tyme Anni Reb Will | Siem 6 
Q e 'ype or print = . 
g - = nnie ebecca illiams LD 30 19 62 
a 7 a n [5 SEX "| 6. COLOR OR RACE! 7. MARRIED [never MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNDER 24 H 
8 oe ein) Hpes| Days | Hours | Min 
2 Female | Negro wipoweo XX —vivorcep [] 7-26-1887 75 
s&s Wa. USUAL OCCUPATION (Give ki 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= done during most of Tes life, even if retired) 
: ousewite Maryland United States 
3 
uv 
£ 
a 
a) 


“Ty INTERVAL BETWEEN 
ONSET AND DEATH 


¢ 6 ~7 be 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INF PART i 


19. “he ‘AUTOPSY 
PERFORMED? 


Leb aI 


YES 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY 
Hour e.m. 
p.m. 


Month, Day, Yeer 


R: After this certificate has been signe 


MEDICAL CERTIFICATION 


19 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The Jaw requi 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
While __ Not While fectory, street, office bldg., ete.) | 
at work [| at work {_] — 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


° . 1 certify that (I) (this hospital) attended the deceased from... [O02 5... , 19..2that (I) (we) last 

3 saw the deceased alive on.. ooh L.! 3B... BSE and that death occured hare a a “ae causes and on the date stated above. 
a Te, SIGNATURE 6 ya, ee 22b, DATE 

ATTENDING MED. SIGNED 
Sed 3 ee ct mo, | PHYS. DIRECTOR pal Bis, Oo i] DAd- 6 a5 
Bo 22c. PHYSICIAN’S — i 22d. ADI Ui a 7 
pea | name (Tyee) Dr. Robert ‘Farr “hes tertown, Md. 
fer Fa, (ON, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie STOCMICUNC WNC Sani=ar (ciel) 
3 

9*e HY |Dec. 5, 1962 Janes Cemetery near Chesbethown._ Md. 


24 FUNERAL DIRECTO! 


s 
a 
> 
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SIGNATURE 
15M 7/61 


ADDRESS 


25a. REC'D BY REGISTRAR > wr ye s 
Wone 


DEC 4 1962 


vate VEC 


Chestertown, Md. 


ote 
Y 


Za 


® 
ithin 72 hours a! 


ling physician and compl 
Then please remove carbo; 


or removal, and in any event, 


ician. 


ed by the attend! 


ling physi 


cate has been sign: 


director, page 3 should be detached for use as the burial-transit permit. 


The law requires that the death certificate be executed within 24 hours after 


is cer! 


After thi 


be retained by the hospital or attendi 


¢ ATIENDING PHYSICIAN: 
y 
IRECTOR: 


TO FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITA 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H aeou CERTIFICATE OF DEATH 138271 


1, PLACE OF DEA’ : 2. USUAL RESIDENCE (Where deceesed lived, If institution: Reyjdance before admission) . 
e. COUNTY = a. STATE b. COUNTY 
MARYLAND % ’ -s* 
b. CITY on WN [if outside corporate limit, c. LENGTH OF STAY IN 1b ©, CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town)’ 
wei en i E 
Sheifr eu | lifetime Woeton 
5 OF HOS S . - ee ~ 


ME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street eddre: @. IS RESIDENCE 


ON A FARM? 


- ves [] no Bax 


; NAME OF . Fist Ge Alaa us a2 jonih y Yeer 
(Type or print) Baby Boy ne: SEATH ser il a Ss 


fast bichday) 
Mele wipoweD [] __vivorceo ["] 


cH SEX 6. COLOR OR RACE A MARRIED (isa NEVER MARRIED BX) “8. i] BIR: 9. AGE (In years me ms 3 
OS Kies 


yn. 
¥Os. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ‘BIRTHPLACE (County & Stete, or foreign country) 12. re OF WHAT COUNTRY? 
done during most of working life, even if retired) " 


mone Kent Co. Md. USA 


13. FAY Ps . | : MOTHER'S AIDEN NAME ; ee ‘ ¥ 
fui dass NSO pI) feqay Tapn ite W; ton 


. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give wer or dates of service) 


__M0 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? cl v7. Laem Address 
Wa, cpa BK Wsefon, Ard - 


8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ke ti onsen my 
- IMMEDIATE CAUSE (eo) ra ee <7al alalec. AAS |= ayo 
7 > om DUE TO 
Conditions, if eny, which {b)_ 


geve risa to immediate cause 


(a), steting the underlying DUE TO 

cause lest, > =a (c) 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CO! EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(el)_ S AUTOP: 
eS b PERFORMED? 
rel A - & Ez. .* a7, — ie NO fa, 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert li of 
& | OP CONTRIBUTING L} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, " 20F. (City or town) (County) (Stete) 
5 Hour ¢.m. While __ Not While factory, street, office bldg, etc.) | 
g 9 at work [] et work [_] 


A his [hospitel} attended the deceased from.......44..-.—@ J R10 ton. Sle YA9.....2, thet (I) 
Kh oe , and that deeth occured ate: <M, ftom 1 the causes and on the dete stated above. 


7 a “22b, DATE 
ATTENDING MED. STAFF IGNED 

y Vern 2b,_ i mp. | PRYS. ry Biro C1 Pays. M mS am 
¥- | 22d. ADDRESS: r 


-S. Gy \ovandsens, WD __ 


Jast 


yATE Tr “23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or zounty) {Stete) 


230, BURIAL, CREMATION, | 236. DATE THEREOF 
ea Se 11/11/62 | Worton Point Cemetery) nr. Worton, Md. ; 


24 FUNERAL DIRECT! "Ss SIGNATUR ADDRESS 25s, REC'D BY REGISTRAR ob? REGISTRAR'S SIGNATURE 


mmoUh, _ Chestenteya, 1 = NNV 1 2 4 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


138276 CERTIFICATE OF DEATH 
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(a), stating the undarlying DUE TO Z 
tc ni COL. sats bes 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT ee RELPNED TO ‘i MINAL D Sips ai i GIVEN IN PART 1(2)| 194AVAS AUTOPSY 


5s 2 
ae oo = = —— 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesad lived, If institution: Residenca before ed 
» 25 a, COUNTY e sis b. CQUNTY 
gong Kent =) MARYLAND || ryland ueen Anne's 
eh b. CITY OR TOWN [if outside corporate limits, <, LENGTH OF STAYIN Ib «. CITY OR ae (If outside corporaia limits, writa RURAL and give naarast town) 
~~ Fas writa RURAL and giva naarast town) 
N e=e 
=. ——Chestertown __ a _ Banclay stat 
£2 $s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d, STREET ADDRE IS RESIDENCE 
=. 1 SAP ON A FARM’ 
Ser 3 
'@:: > Kent—& Queen Anne's Hospital : wes (a Nee 
2 i 3. NAME O Middle Last 4. DATE Month Dey Year 
5 2aN DECEASED | OF 
g ea (Type or print) . iam. Ernest | DEATH 19 
o 9g re A 5. SEX . COLOR OR RACE|7 aRRiED [Never MARRIED, 7) 8 Wr right 9. AGE (In years /IF UNDER 1 YEAR) IF UNDER 24 HRS, 
3 2e last birthdsy) |“Months| Days | Hours | Min, 
- cf ENS Male Ne WIDOWED DIVORCED 61 
e ges Ya. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Le al ate Rene State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£3 8 4 done during most of working life, avan if ratired) 
g S52 | + eeDIOT ES aan S59 Queen Anne's, Md. | United States 
Be Role 2 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
= a> | 
§ £85 | 
3 Bag Peet elk on heal 2 ary Rich pe La? 
a oe 15. WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, INFORMANT Addre: 
2 523 (Yes, no, or unkown} or 
= d 
Bg" 8 alias None Florenge Hamilton Barclay, Md, (siste 
£et2§ ‘18. CAUSE OF DEATH [Enter only ona causepar line for (a). (b), and (c).]. = i Vo INTERVAL Stat 8 
0 > ONSET AND DEATH 
Soo5 5 PART |, DEATH WAS CAUSED BY: 
S80 IMMEDIATE CAUSE (2) hase 
ES e eens eee 
geetes / re 
caer te > DUE TO we 
Bes é Conditions, if any, which By t 
phe | gava risa to Immadiata causa . . 7 NG ar le 
sage 
“sg 25 
2 os 
5 
2 a 
See 
8 
= 
a 
ca 


be retained by the hospital or attending physician. 
ti i 
hould be detached for use as the burial-transit permit. 


Zz 
@ (25 PERFORMED? 
a. = ~ 
as S (Nn te ves [} No -—~ 
B § = FS PERS ONOERING 2 DESCRIBE HOW INJUI eel (Ehipr nature d injury in =e ow il of itam 18 
& iu ‘AUSE OF DEATH 
mee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Oss 3 % |/20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, © 20f. (City or town) (County) (tate) 
2 2a = Bidar ete While __ Not While factory, street, offica bldg., atc.) | 
8 3 =: a 19 at work [_] at work 1 
Sgt ! 
Heo & 21. | certify that (I) (this hospital) attended the deceased from..@. 196.3. to. LL. 3h. 19. -that (I) (we) last 
& 
C4 Q 2 saw the deceased alive on “L-and that death occured wit from the causes and on the date stated above. 
a 
ia ee Oe ATTENDING STAFF 2b SIGNED 
aye: oes Mp. | PHYS. [—anecron C1 rays. 1 J%w-f=¢ 2 
5 om ge 22. PHYSICIAN'S 22d. ADDRESS 
= NAME (Type) r 
see Bi, A Geo bieke es | be ee 
rt i} ea es = = = ~ — — — 
gs = ge 230, BURIAL, ay rca 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
gee Bee city’ 
9? 9° it Dec. 6, 1962 Barclay Cemetery Barclay, Md. 
as RAIS (4) 4 FUNERAL DIRECTOR'S 6IGNATURE ) ADDRESS 258. REC'D BY ‘ty é3 REGIS FOES SA 
ey ; Coane Ch) UW! # Chestertown, Md, oar DEC 4 one 


